The influence of the age of onset of symptoms on various clinical features of peptic ulcer was studied in a personal series of 492 patients (duodenal ulcer 363, gastric ulcer 98, combined gastric and duodenal ulcer 31). Duodenal ulcer patients whose age of onset of symptoms was within the first three decades (n= 166) were more likely to be men (77%) and to have a positive family history of dyspepsia (45%) and a history of haemorrhage (46%) when compared with late onset patients (n=197, men 57%, positive family history 23%, history of haemorrhage 36%). Early onset duodenal ulcer patients also secreted more gastric acid than late onset patients. In contrast, while early onset gastric ulcer patients were more likely to be men, when compared to late onset patients, the two groups were similar in their family history of dyspepsia, their history of haemorrhage, and their gastric acid output.
Many authors regard duodenal ulcer disease as a heterogeneous disorder' 2 and studies on the age of onset of symptoms have provided evidence in favour of this view.2 Both in Hong Kong and in Scotland duodenal ulcer patients whose symptoms began before age 30 differed from late onset patients in their sex distribution as well as in the frequency ofa positive family history and a history of haemorrhage.34 Jirasek' reported similar findings for a series of duodenal ulcer patients from Czechoslovakia. The study of peptic ulcer disease in Singapore is of particular interest because of differences in ulcer frequency seen in the three main racial groups,67 the Chinese being more susceptible to ulcer disease than either Malays or Indians. The 1983 to December 1987 were studied. Those who had undergone ulcer surgery other than simple oversewing of a perforated ulcer were excluded. The author was one of three gastroenterologists in a medical unit and patients were recruited through referral from the emergency department and from general practitioners. There was a separate surgical gastroenterological service which would have taken all patients presenting with perforation and some patients presenting with haemorrhage and dyspepsia. The following clinical features were examined in addition to demographic data: (i) ABO blood group; (ii) age of onset of dyspepsia, or in patients without dyspepsia, age of onset of complications; (iii) family history of dyspepsia: patients were asked about their first degree relatives with regard to dyspepsia and the occurrence of ulcer complications or ulcer surgery; a family history was deemed to be positive ifany of the above was present; (iv) current or previous history of smoking; (v) history of upper gastrointestinal bleeding; it was assumed that any such bleeding was due to peptic ulcer. Because of the small numbers of patients reporting regular analgesic intake (4%) and previous perforation (1%), these features were not studied.
Gastric secretory testing was carried out on most patients using pentagastrin 6 The proportions of early onset and late onset patients in the three main racial groups of Singapore are shown in Table IV . Proportionally, there were fewer Malay early onset duodenal ulcer patients (25%) compared to Chinese patients (48%), but this difference was not significant (p=0 12). The age of onset, however, in Malay patients was significantly greater than that for Chinese. Therefore, differences in duodenal ulcer frequency between Chinese and Malay were greater for patients with early onset disease compared to those whose ulcers developed later in life.
AGE OF ONSET FOR GASTRIC ULCERS (TABLES V AND VI)
There were 98 gastric ulcer patients in the present series. Their ages of onset tended to be higher than those of duodenal ulcer patients. Men presented at a younger age compared to women. In contrast to duodenal ulcer patients, however, none of the other clinical characteristics studied was correlated with the age of onset of symptoms. 
Discussion
It has been suggested that duodenal ulcer disease is a heterogeneous disorder -not one disease but a number of diseases with a common expression. 2 Support for this view had emerged from studies of the onset of symptoms. Two series of duodenal ulcer patients from Hong Kong indicated that patients whose symptoms began before age 20 or 30 differed from those whose symptoms began later in several respects. Early onset patients were more likely to be men, to have a family history of dyspepsia or a history of gastrointestinal bleeding, and to be acid hypersecretors compared to late onset patients. Late onset patients, but not the early onset group, had an increased prevalence of blood group 0 compared to the general population.34 A parallel series of patients from Scotland could be similarly divided into early onset and late onset groups. In contrast to the Hong Kong patients, however, the Scottish early and late onset patients did not differ with respect to blood group 0 prevalence.4 In another study from Czechoslovakia,5 early onset duodenal ulcer patients were also more likely to be men and to have positive family histories campared to late onset patients. These series of patients were 
p<O-OS).
The study of peptic ulcer epidemiology in Singapore is of particular interest because of differences in ulcer frequency in the three main racial groups. The reasons for these racial differences are unknown but environmental influences probably play a part, since the Chinese:Malay 
